The rational treatment of acute metabolic alkalosis resulting from the loss of hydrogen ions from the upper gastro-intestinal tract was discussed. Application of the micro Astrup technique to measurements of acid base status in such cases shows how poorly equipped the body is to deal with metabolic alkalosis. Pulmonary compensation, by retention of CO 2 , was never found sufficient to restore the blood pH to normal. The pH of urines from grossly alkalotic patients was not found to exceed that of the blood. This shows that the kidney has no method for the manufacture and secretion of base, analagous to its secretion of hydrogen ions in a metabolic acidosis. From this it follows that there is no specific renal mechanism for the correction of a metabolic alkalosis. The poverty of these reactions makes correction of the condition by administration of hydrogen ions both essential and logical.
The intravenous solutions used have been ammonium chloride and hydrochloric acid. The concentrations given were IDO m.equiv.zl, and 50 m.equiv.jl, respectively at rates not exceeding I litre of fluid in 2 hours. Ammonium chloride has not been used in the presence of liver damage and hydrochloric acid has been given only via an indwelling cannula, where there was no danger of the acid leaking into the surrounding tissues. Under these conditions there has been no evidence of toxic effects.
Case I. This shows the treatment with intravenous ammonium chloride of the acid base upset following severe pyloric stenosis. The figures on admission show the inadequacy of the respiratory compensation and the inability of the kidney to secrete a urine more alkaline than the blood. Correction of the acid base status within forty-eight hours was parallelled by the dramatic improvement in the patient's clinical state. Surgical treatment and the post operative course were uneventful, (Table I) . 
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Case III. The failure of neutral solutions (sodium chloride and potassium chloride) to correct the metabolic alkalosis of pyloric stenosis is shown in this case. While the plasma levels of sodium, potassium and chloride were restored to normal the metabolic alkalosis was but little improved after four days treatment, (Table  III) . 
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The dosage of hydrogen ions required has been found to be best calculated from the Astrup formula (Astrup 1961) :-
The base excess is defined by Astrup as the buffer base -normal buffer base expressed in m.equiv.fl. blood. The body weight is expressed in kilograms. It has been found important to determine the acid base status of the blood after some hours of such treatment since variables such as shifts of hydrogen ions within the body compartments can modify the initially calculated dose. Correction of the other electrolytes are carried out simultaneously.
With careful analysis of the acid base state rapid correction of acute metabolic alkalosis by parenteral hydrogen ion therapy is possible and devoid of hazzards. By use of such fluids the potential dangers of massive infusions of sodium chloride can be avoided. Correction of the alkalosis within forty-eight hours has pleased our surgeons and would appear to have benefited the management of the patients pre and post operatively.
